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STATEMENT OF DEFICIENCIES X1 PRDWDEH.‘SUPPL!ER}CLU\ {%2) MULTIPLE CONSTRUGTION X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIZATION NUMBER: A BUILDING: COMPLETED
TR3304 B. WING ' B6/23/2016
NAWME OF PROVIDER QR SUPPLIER . STREET ADDRESS, CITY, STATE, 2IF CODE
2628 WALKER RD ’
HEALTH CENTER AT STANDIFER PLACE, THE CHATTANOOGA, TN 37421
(X4) ID SUMMARY STATEMENT OF DERICIENCIES D PROVIDER'S PLAN OF GORRECTION (%5}
PREFDC {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBEE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY]
N 0608| Initial Comments ' i 000
Alicensure survey and complaint investigation
#37402, #37522, #37694, 37786, #37800,
#37883, #37893, #37097, #38010, #38383,

#38413, #38572, #38774, #38843, and #38968
ware completed on 6!20-23!2016 at The Health
Center at Standifer Place, No deficiencies were
cited under Chapter 1200-8-6, Standards for
Nuraing Homes.

Divlalon of Hoallh Care Facililies

LABORATORY DIRECTUR R PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE (XB) DATE
_:ZV‘"C z;‘ﬁ} /4)fm1 fzﬂ/w ) 7/2?-'/)6
STATE FORM

e ooYad ‘conlinuallon shist 1 of 1




